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Coroner connot certify to a death due to natural causes,

. coronar, arc. Must use only sTandard nomencicrurae IR itam [O. No symptoms will bs isted. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

“w diseases in Part | must be casuclly related.
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THE D|V|S|0Nr; HEALTH OF 7M1$SOU'R|
STANDARD CERTIFICATE OF DEATH

M JUN 5 1959 Registration Distriet No. g‘?l Primary Registration District Mo, 6[52)

L

59-020132 .

"STATE EILE

Registrar's Mo, .. i -

(Yes, no, or unknown}?

(If yes. gise war or dates of servics)

Ho

HO

1.- PLACE OF DEAYTH - 2. USUAL RESIDENMCE (Whur‘- deceasad lived. If institution: Residence befors
dmissign)
. COUNTY u o. STATE .. . 5. COUNTY -
o €0 Staddard lissouri Bollinger/
b. CITY {lf outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY Insideimifs
OR . OR
Town  Bell City, Yestl MNoD Toww Grassy Mo, YasO NoD
<. Egls_lg“l"li:&‘%ROF (If NOT inhespital, givalocation}[Length of stay in 1b l00qd: STREET {I cutside, give location) Reside on Farm
s insmituTion Bell City, Mo, 3 Years #0 ADDRESS Yeso N
3. MAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED i oF
{Type or print) Kmickles . DEATH 3 6 59
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n peara | IF UNDER § YEAR [IF UNDER 24 HRS.
. MaRriED [_] neveER marmrien [J I e A P B
Fa ; White wiooweo [ oworcen ([} Jan, 6th 18~3 213
- 10a. USUAL OCCUPATION (Gior kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry mnd state or country) 1Z. CITIZEN OF WHAT COURTRY?
during most of workin_o life, ecen if retired)
House Wife, Cobdon Il1l, /] Ul.S.M.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Danial Griffith trandia Farrel,
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

Yirs Tlla Buie,

Glen Allen, to

18. CAUSE OF DEATH [Enler only one cause per line for {a), (b). and (c).]

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

(;(\Pn.of.AA

AR A
Conditiens, if any. | oue 10 () L.«p%

which gave rise fo
abore cquse (2)
#lating the under-

lping cause last. DUE TQ (c)

/

MEDICAL CERTIFICATION

y i
PART 1. OTHER SIGNEFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . 1\,’2; i gg;gPDSTV 2
33 ‘[X ves ) no )
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part I of item 18.) A
20c. TIME OF Hour  Month, Day, Year
INJURY 2. m.
p-m.
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ., in or ahout hame, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE form, fectory, street, office Oldg., efc.)
WORX AT WORK

21. I artanded the deceassd from M , to M‘,_m__ and last saw her afive on

-&-Im the date stated above; and to the best of my knowledge, from the causes atated.

Death occurred at

Z20. SIGNATURE

L [P )ictrs

(Degree or title)

r'd

= 5

22h. ADDRESS

i

23a. BURIAL, CREMATION,

235, DATE

3~8-59

R.Eucwn!i &Sieti[v\

23. NAME OF CEMETERY OR CREMATORY

Yol is Cemetery

22c. DATE SIGNED

. Peck 3 259

23d. LOCATION (City, town. or county) (State)

Acorn Ridge, % )

ADDRESS

25. DATP RECD. BY LOCAL REG.

26, EGISTRAR'S SIGNH;URE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

Student Embalmer No,.......

working under my personal supervision..

SEUAERL «eeeeiie et e et areaeraie e e aeanns ) Signed . ;Waia&

Signature of Student Enbalmer
' Licensed Embalmer No.%. /

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above, o

~




